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just as it might have occurred in any other predisposed patient. The 
second class of associated delirium and obsessions includes cases in 
which the two sets of symptoms coexist very clearly, remaining very dis¬ 
tinct from each other, and having a more or less slight and logical connec¬ 
tion with one another in such a way as to render the clinical picture of 
the association exceedingly complex. Here, as Falret and most authors 
after him declare, the delirium is one of persecution with tendencies 
toward melancholia. It develops gradually, becomes fixed and systema¬ 
tized, and terminates in a definite chronicity. Dissimilar as the two pre¬ 
ceding modes of combination are from the clinical point of view, they 
nevertheless possess a uniform characteristic from the psychological stand¬ 
point. The delirium, whatever its relations to the obsessional state may 
be, is always composed of elements, in both cases, distinct from the ac¬ 
companying obsessions, elements wholly extrinsic and in a measure quite 
foreign to the obsessions. Hence there is a complicating of one mental 
state by another mental state, the nature of which is decidedly different. 

The third mode of combination, to which the present article is 
especially devoted and which the author illustrates with three clinical 
reports, includes those cases wherein the delirium, in all of its essential 
traits, has its roots wholly in the obsessional state; or, to be more definite, 
is constituted of the very obsessions themselves, the manifestation of 
which is carried to such a high degree of exaggeration. The delirious 
ideas here preserve all the general features of the ordinary obsessions 
of psychasthenia. This is the reason why the author, in collaboration with 
Professor Raymond, has named this form of delirium psychasthenic, 
delirious psychasthenia. 

2. The Influence of the Chinese Language upon the Nation’s Mentality. 
—A long but interesting article, to indicate how the inflexibility of the 
Chinese language has had much to do in stultifying and retarding the 
mental processes and mental development of the nation as a whole. 

3. Individual Auto-mutilation. —Blondel finds that self-mutilation is 
not a special symptom of any one form of mental trouble. The condi¬ 
tions only under which it has been practised are occasionally able, as 
the result of a searching examination, to reveal the reason for it. The 
author points out some of the commoner forms of self-mutilation. He 
applies the term indirect self-mutilation to those cases wherein an im¬ 
portunate individual, mentally defective, succeeds in persuading a surgeon 
to perform upon him an unnecessary operation. The suggestive remark 
is made in closing by the author that such indirect self-mutilation “ most 
obviously needs the concurrence of two diseased wills, for one volition, 
when manifestly diseased, can only secure the cooperation of another 
volition when that is likewise more or less debilitated.” 

Mettler (Chicago). 


Miscellany 

Clinical and Anatomical Study of Multiple Sclerosis. Raymond and 
Rajes. (L’Encephale, Vol. II.) 

A case with autopsy, where besides old lesions, those in process of 
formation were found explanatory of the mode of invasion. In the course 
of the disease an edema occurred which the authors believe to have been 
trophic. It began spontaneously two years and a quarter before death 
by weakness of the legs, clumsirless of the hands and failing vision. These 
symptoms remitted after about six months, to reappear a month later. 
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About a year after the commencement, abundant lymphocytosis was 
found. At this time, he was unable to walk, being very spasmodic and 
feeble, with exaggeration of the reflex of Babinski on both sides. The 
upper extremities presented intentional tremor; there was incontinence 
of urine. There was nystagmus and diminished visual acuity. The 
speech was merely slow, and there was no vertigo. Some months later 
began an edema localized to the legs; it was hard, smooth, painless, the 
skin being reddened and showing desquamative pityriasis. The muscles 
became more atrophied, bulbar symptoms appeared, while nystagmus 
disappeared, patient became edematous, cachectic and died of broncho¬ 
pneumonia. At the autopsy this edema was found to be lardaceous and 
not to pit on pressure. In the nervous system, gray patches were found 
in cerebellum and bulb, a few in the cerebrum and very numerous in the 
spinal cord especially in the dorsal lumbar. Some of these, especially 
one in the sacral region, had a reddish tinge and projected from the 
surrounding tissue upon section. Some of these patches were badly 
limited passing insensibly into the neighboring tissue. They consisted of 
neuroglia generally in the form of a network sometimes with numerous 
nuclei, often with more fibers in the center and quite areolar where the 
lesion appeared to be diffusing into the surrounding tissues. In the latter, 
the myelin was varicose and stained badly, but had not disappeared. In 
some portions the destruction of the myelin was out of all proportion to 
the neuroglia proliferation, which leads the authors to believe that the 
former may be a secondary process. 

In these areas, the nerve cells were much altered, and even the axis 
cylinders could not be distinguished in the more fibrous patches and were 
varicosed and altered at the periphery. The vessels were increased in 
number, had thicker walls, and contracted lumina sometimes quite oblit¬ 
erated, and round the neuroglia nuclei were more abundant. In places 
there were narrow disintegrated zones or even cavities and occasional 
hemorrhages. 

The meninges showed some areas of slight thickening and occasional 
clusters of small round cells. Many of the muscles were degenerated, the 
liver showed exudates of round cells in the portal spaces and slight con¬ 
nective tissue proliferation. The kidney was intensely congested, slightly 
sclerosed, and showed desquamative epithelium in several places. The 
suprarenals were congested and much infiltrated by leucocytes. 

The authors discuss the pathogenesis of these appearances, demanding 
whether they are those of a primitive multiple sclerosis on which is im¬ 
planted a secondary myelitis or whether they are not all due to the same 
toxi-infectious process in favor of which they emphasize the visceral 
lesions and the state of the blood vessels in and around the patches. It 
may be remarked that the clear demonstration in this case of an evanescent 
lymphocytosis disposes of the contention that some of the cases of 
multiple scleroses in which Babinski had observed a lymphocytosis were 
the pseudo scleros en plaques of cerebro-spinal syphilis. 

Tom A. Williams (Washington, D. C.). 

Root Ganglion Compression in Cord Tumors. Le Jonne (L’Encephale 
Vol. II, No. 3). 

This valuable study is founded upon 15 cases of cerebral tumor ex¬ 
amined in the laboratory of Raymond. All the cases had been studied 
clinically with that care characteristic of the clinic Charcot. The author 



